The most frequently recognized complications of influenza infections are concomitant or sequential bacterial infections of the respiratory tract (1, 4, 7, 12, 13, 17) . To assess whether concurrent infections with Legionella pneumophila and Mycoplasma pneumoniae are complicating factors in influenza A virus infections, we reviewed the seroreactivity specimens from 1,060 patients with acute respiratory tract infections to these antigens.
MATERIALS AND METHODS Sera. Acute and convalescent sera were selected from 1,060 patients with acute respiratory tract infections. Sera had been submitted to the hygienic laboratory at the University of Iowa, Iowa City, between 1971 and 1980 for diagnostic serological testing. Sera received between 1971 and 1977 were assayed upon receipt for antibodies to M. pneumoniae and influenza A virus and were then stored at -25°C in tightly sealed, screw-capped vials until they were tested in 1978 for antibodies to L. pneumophila. Sera submitted after 1978 were assayed upon receipt for antibodies to M. pneumoniae, L. pneumophila, and influenza A virus.
Antibody assays. Antibodies to influenza A virus and M. pneumoniae were assayed by standard complement fixation methods (8, 9) . Antibodies to L. pneumophila were measured by the indirect influorescent antibody test (19 
RESULTS
The frequency of L. pneumophila titers in sera with and without seroreactivity to influenza A virus was as follows. Of the 1,060 serum pairs, 91 (8.5%) showed seroconversions to influenza A virus and 49 (4.6%) showed presumptive titers to influenza A virus. Of the 91 serum pairs with seroconversions to influenza A virus, 1 (1%) demonstrated a simultaneous seroconversion to L. pneumophila, and 10 (11%) showed presumptive titers to L. pneumophila. One seroconversion to L. pneumophila occurred in the 49 sera with presumptive titers to influenza A virus and 9 sera showed presumptive titers to both agents. Among the 920 paired sera without seroreactivity to influenza A virus, there were an additional 33 seroconversions and 116 presumptive titers to L. pneumophila.
When the percentages of seroconversions to L. pneumophila in sera with concomitant seroconversions (1%) or elevated titers (2%) to influenza A virus were compared independently with the percentage of seroconversions (3.6%) in sera without titers to influenza A virus, the differences were not statistically significant (P > 0.10). Presumptive titers to L. pneiumophila occurred in only 9 (18.4%) of the 49 sera with presumptive titers to influenza A virus and in only 116 (12.6%) of the 920 influenza A virusnegative sera. These differences were not statistically significant (P > 0.10). (2, 3. 5, 6, 10, 11, 18 ). In these studies, there was no evidence of synergistic or antagonistic roles of the infectious agents for one another.
Primary influenza pneumonia and pneumonia due to secondary bacterial infections are pulmonary complications which frequently follow infections due to influenza A virus. During an outbreak of influenza, many cases of pneumonia occur, but they respond to antibiotics and are clinically less distinct than either of the pulmonary complications (7, 13 
